Objective: Because of emerging evidence that early-life exposure to the solvent tetrachloroethylene (PCE) has long-lasting neurological consequences, we examined the risk of unintentional head injuries following prenatal and childhood exposure to PCE-contaminated drinking water. Methods: Participants provided information on head injuries and other relevant characteristics in a self-administered questionnaire. Exposure to PCE was modeled using a leaching and transport algorithm set in water system modeling software. Results: We did not observe any evidence of an increased risk of any type of head injury among exposed participants. Conclusions: PCE is a widespread water pollutant. Thus, documenting possible health effects of early-life exposure is vital for ensuring that drinking water regulations adequately protect vulnerable populations.
1
Epidemiologic research among adults with job-related exposures have found impairments in cognition, vision, attention, and motor skills. [8] [9] [10] In contrast, studies of early-life exposure are quite limited. [11] [12] [13] Our prior research found diminished visuospatial function, motor skills, and attention and an increase in risk-taking behavior among individuals exposed early in life. 14, 15 Because these factors could plausibly increase the likelihood of unintentional injuries, we assessed the occurrence of unintentional head injuries following early-life exposure to PCE-contaminated drinking water.
METHODS

Study Population
We conducted a retrospective cohort study to evaluate the neurotoxicity of early-life exposure to PCE-contaminated drinking water. [14] [15] [16] As previously described, ''individuals were eligible for the study if they were born between 1969 and 1983 to married women living on one of eight Cape Cod, Massachusetts, towns known to have some VL/AC pipes on their water distribution system. The exclusion of unmarried women and their children was an approval requirement of the Massachusetts Department of Public Health Privacy and Data Access Office. Eligible individuals were identified by reviewing birth certificates and cross-matching the maternal address and date of birth on the certificate with information collected from water companies on the location and installation year of VL/AC pipes. '' 16 ''To efficiently identify subjects who were likely to be exposed or unexposed, we visually inspected maps depicting the pipe distribution network in the vicinity of the birth address. Subjects were tentatively designated as exposed when their birth residence was either directly adjacent to a VL/AC pipe or indirectly adjacent to a pipe connected to a VL/AC pipe with the only possible water flow through VL/AC pipe (N ¼ 1910). Subjects who were initially designated as unexposed were randomly selected from the remaining resident births during this time period and frequency matched to exposed subjects on month and year of birth (N ¼ 1928). '' 16 ''In addition, 1202 older siblings of exposed and unexposed subjects were identified if they were born in Massachusetts during 1969 to 1983. All older siblings were initially considered unexposed during the prenatal period because they were born while the family lived at an apparently unaffected residence. However, the initial exposure status of all subjects was considered tentative until more extensive exposure assessments were completed, as described below. '' 16 ''Birth certificates were reviewed to obtain information on the family, including the full names of the subject and parents; the subject's date of birth, birth weight, and gestational duration; and the parents' ages and educational levels at the subject's birth. The study was approved by the Institutional Review Boards of the Massachusetts Department of Public Health and Boston University Medical Center and by the 24A/B/11B Review Committee at the Massachusetts Department of Public Health.'' 16 Follow-Up and Enrollment of Participants Table 1 describes the follow-up and enrollment process. Ultimately, 40.5% of located subjects returned a self-administered survey that collected data on demographic characteristics, medical and occupational histories, lifestyle factors, residential addresses from birth through early childhood, and history of head injuries. 16 In particular, subjects were asked if they ever had a head injury and, if so, they provided information on the number, year, severity, and other details of each injury. Subjects were also asked about their personal knowledge of the PCE leaching incident and their exposure status.
PCE Exposure Assessment
As explained in a prior report, ''a tentative exposure status was assigned to each subject by visually inspecting maps of the pipe distribution network in the area surrounding the birth residence. To determine the final exposure designation, we used a more extensive exposure assessment model to estimate the mass of PCE delivered to each residence from the prenatal period through five years of age. '' 16 ''The leaching and transport model, which was developed by Webler and Brown for our prior epidemiological studies, estimates the quantity of PCE entering the drinking water using the initial amount of PCE in the liner (based on the pipe diameter and length), the age of the pipe, and the leaching rate of PCE from the liner into the water. Information on the locations, installation dates, and diameters of all VL/AC pipes in the public water supplies was provided by local water departments and the Massachusetts Department of Environmental Protection. '' 16 ''The transport algorithm requires an estimate of water flow rate and direction, which are functions of the configuration of the pipes and number of water users. The present study incorporated the Webler and Brown algorithm into the publically available source code of EPANET water distribution modeling software that characterizes water flow throughout a town's entire public distribution system. EPANET, which was developed by the US EPA for water monitoring programs, has been also applied in epidemiological studies by others to assess the health effects of drinking water contaminants. '' 16 ''In the first step of the exposure assessment process, we created geographic information system layers depicting the subject residences, water sources, pipe characteristics, and nodes, which represented points of water consumption along the pipe. Data on the location, installation date, and diameter of VL/AC pipes were obtained from local water companies and the Massachusetts Department of Environmental Protection. The GIS represented the pipe configuration in the period around 1980.'' 16 ''Next, we used EPANET to simulate the instantaneous flow of water through each town's network and to estimate the annual mass of PCE delivered to each point on the network or node and all subject residences associated with the node. We assumed that all land parcels represented water users, all water users in the network drew the same quantity of water, and water sources did not change over the study period. These assumptions are supported by observations that the study area was mainly composed of residences, and the distribution system changed little between the late 1960s and late 1980s, when some water sources were added to accommodate population growth. '' 16 ''Only annual PCE exposures were calculated because only move-in and pipe installation years were available. We estimated PCE exposure during the prenatal period by multiplying the annual mass of PCE that entered the subject's residence during their birth year by 9/12. We estimated cumulative exposure during early childhood by summing the estimated mass of PCE that entered their residences from the month and year following birth through the month and year of the fifth birthday. Simple proportions were used to account for partial years.'' 16 ''PCE exposure levels were estimated only for subjects who had complete geocoded residential histories from birth through age five. This excluded 81subjects because they had inadequate residential histories (Table 1) . For practical reasons, another 96 subjects were excluded because at least one of their residences was in an offCape town with some VL/AC pipe and our extensive PCE exposure assessments were limited to Cape Cod. Subjects who reported living in a Cape Cod town without any VL/AC pipes (n ¼ 7) were assumed to have no PCE exposure at that address because available records indicated little or no PCE contamination of these water sources.'' 16 
Statistical Analysis
We evaluated the frequency of unintentional head injuries between exposed and unexposed participants. 16 Any PCE exposure and PCE exposure tertiles were examined. Risk ratios (RRs) and 95% confidence intervals (CIs) evaluated the strength and precision Stratified analyses assessed whether the association between PCE exposure and head injuries was modified by substance use. In addition, adjusted analyses evaluated potential confounding by demographic characteristics, risk factors for head injuries, and other sources of solvent exposure. Potential confounders were controlled individually. Because none altered the crude RRs by at least 10%, unadjusted findings are reported.
RESULTS
Exposed and unexposed participants had similar social and demographic features (Table 2 ). There was no evidence of an increased risk among PCE-exposed participants for any type of unintentional head injury, including those requiring a doctor's visit, involving loss of consciousness or a concussion; or those stemming from a motor vehicle accident or recreational activity (Table 3) . There was also no evidence that exposure was related to traumatic brain injuries, although the number of subjects with this history was quite small (N ¼ 4 exposed and 6 unexposed subjects). We also did not find any evidence of a dose-response relationship with increasing PCE exposure or any evidence that substance use modified the association between early-life PCE exposure and head injuries (data not shown). The age at head injuries requiring a doctor's visit spanned from infancy to 37 years. The median age in each group was 15.0 years and about 41% sustained head injuries when they were 18 years or older. The crude associations were unchanged when numerous potentially confounding variables were controlled.
DISCUSSION
Unintentional head injuries, particularly those resulting in traumatic brain injury, are a significant public health problem 19, 20 and so it is important to understand both their proximate and distant causes. Although PCE is a recognized neurotoxicant that impairs cognition, vision, attention, and motor skills among adults, [8] [9] [10] these findings suggest that early-life exposure to PCE-contaminated drinking water does not increase the incidence of unintentional head injuries later in life.
There are however several important limitations to this analysis. First was missing information on contextual factors that increase the likelihood of sustaining head injuries such as concurrent alcohol and illicit drug use and the failure to use seatbelts while riding in motor vehicles or helmets while engaging in sports. [21] [22] [23] The hypothesis that substance use could mediate the association between PCE exposure and head injuries is supported by analyses from the current cohort showing an increased risk of substance use among those with early-life PCE exposure 15 and a modest increase in the risk of head injuries (ie, RRs 1.2 to 1.4) among participants reporting a history of substance use, irrespective of their PCE exposure history. Thus, it will be important for future studies to collect detailed information on concomitant behaviors that may have contributed to the injury.
Another shortcoming of the present study was the use of selfreported information on head injuries with likely under-reporting of minor injuries, especially those occurring at a young age. Nonetheless, it is unlikely that these inaccuracies were more common among exposed subjects because most had no knowledge of the PCE contamination episode 16 and so the resulting nondifferential misclassification should not have biased the RRs. 24 Misclassification of PCE exposure was also probable because our modeled assessments required many assumptions about the water distribution system and could not integrate relevant behaviors (such as bathing practices) because of inadequate recall. 16 However, a prior validation study showed good concordance between modeled PCE assessments and actual levels in water samples taken in the 1980s, 25 suggesting that the degree of exposure misclassification was small.
Still another limitation was the relatively small sample size stemming from the low proportion of participants who completed the survey. Although this likely reduced the statistical power of the analysis, we do not believe that it resulted in selection bias, mainly because participants and nonparticipants had similar characteristics. Furthermore, the frequency of deaths among participants was relatively low and similar across compared groups (Table 1) . 16 Deaths due to head injuries (mainly from motor vehicle accidents) affected only eight individuals.
We do not believe that any epidemiological study has previously investigated the occurrence of head injuries following earlylife solvent exposure. Most studies have focused on other neurotoxic effects of solvent mixtures (including PCE) among adults with workplace exposures. Impairments in cognition, motor function, and vision, and mood changes have been observed in these investigations. 8 -10,26-32 The small number of studies investigating workplace exposure to PCE alone present conflicting findings. A few studies have reported lower test scores for attention and executive function, 8 while others have reported no harmful neurological consequences, except for impaired visuospatial skills. 9, 33 Three small studies have previously investigated neurodevelopmental outcomes among young children whose mothers worked with solvent mixtures during their pregnancies. A 1988 study reported no meaningful effect cognition. 11 On the contrary, two subsequent studies reported more behavior problems and poorer language and motor skills among exposed children. 12, 13 Findings from the latter studies are concordant with neuropsychological test results among members of the current cohort that found diminished visuospatial and motor function and attention among subjects with early-life exposure to PCE-contaminated drinking water. 14 In summary, the findings from the current study do not support the hypothesis that there is an elevated risk of unintentional head injuries following early-life exposure to PCE-contaminated drinking water. However, numerous limitations should be taken into account when interpreting these findings. As PCE remains a widespread pollutant of surface and ground water supplies, 34 documenting the presence of any adverse health effects stemming from earlylife exposure is vital for ensuring that U.S. drinking water regulations adequately protect vulnerable populations such as pregnant women and their children.
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